2010 ELECTION CYCLE

Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS

Delbert Hosemann
SECRETARY OF STATE
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2010 Judicial Electi N, ——

tomms Hoo 1o Elect aBiney fhdgett oo UL/ T A |
Name of Committee  Cifpu ' (::uml“ S‘-...&;t' l_.b;s anfr}("f ot ’ar‘-.f_. —__
Address pl} ,51- F '?3 ‘; @ha“'lgs-i—hp s 38g3, L1 S=ULHETARY OF STATE

Telephone & b3- LY D- 388K Fax (69 -by7- 3887

Treasurer :)ﬂ‘hﬂ fa paig et _Email

D Gheck here if above is different from previous report
TYPE OF REPORT

RALE S TANER

__May 10, 2010 Periodic Report (January 1, 2009, through April 30, 2010).................... . Mandatory
_ June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).............oci ......Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010). Mandatory
_ October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010). . ........Mandatory
October 26, 2010 Pre-Election Report {October 1, 2010, through October 23, 201 0).. utim . i - S T Mandatory
___November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13,2010).. . ... Runoff Candidates
~___January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).....................o Mandatory

;__X7 Termination Report (Candidate will no longer accept contributions or ma
expenditures and has no outstanding campaign debt obligation)

ke campaign Required to terminate reporiing
obligations

IMPORTANT

even if no confributions or ex'penditures have occurted. in such case, the candidate

(1) Pre-Electicn reports are mandatory,
(Zero) for total amount of reported contributions and expenditures during this period.

shall submit a report indicating “0”
Until a Candidate files a Termination Report, annual and periodic reports must still be fited in accordance with Miss. Code
Ann. § 23-15-807 (b) {ii) and (iil).

The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are accepiable.
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REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. o _ ) ; Calendar
temized + Non-itemized = This Period Year-To-Date
Total amount of contributions $ , 24y +$% o - $ e A e b3 500. SaY
Total amount of disbursements 350(,\,1{/ +$ —_C - $ oY 22T $ <00, PY
Total amount of cash on hand $ -

I certify that | have examined th;sﬁpaﬂ and to the best of my knowledge and belief it is true, accurate, and complete.

Dpndin ~F) ra £-1¥-/0

Signature of Director or Treasgrer Date

Authority: Refer to Miss. Code Ann. §23-156-801 {1972) et. seq. for statutory requirements.
Penalties: Faiture to submit required reports, or failure to submit reports in accordance with statutory deadlines, or faillure to submit valid reports shalt
result in lines of $50 per day andlor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

SEHD 70 1. Comdidaies for Siatwwide, Siate GARIcT, nutl-coutty and ail legistatve offices shotdd refun form fo Secretary of S, Eivetions Divislon, P. 0. ox 178, Jeckmen,
MS 30205 or fax 1o 601-350-149% or 60M-576-2819,
2. Candidates for countywide and county district offices shoukd return forms to thel county Circuit Clerk,

SOS 0118
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ITEMIZED DISBURSEMENTS

(Mo., Day, Year)

A Fufl Date Amount of each
i a\i &h Af‘"(_‘,l/\j\ e (’{j « ﬁ_-.]‘“ ﬂl I"-I(- (Mo., Day, Year} | disbursement this period
Mailing Address J )
!
o Porly] Q! 671 40 Tb. 82
City, State, Zip Code = ; 5
Chaglestorn - MS 35924 =ici—=
Purpose of Disbursement (Optional) Aggregate $
0 hecks Yoo Dank nccount Year-to-date
8. Full name : Date Amount of eath
S aadRa "pauﬁ a 21-1-' (Mo., Day, Year) | disbursement this perod
Mailing Address S 5 % :
. / / A
25)  Yadastt V& LQorlstie |~ 493,42
City, State, Zip Code ~ / / $
AT R A5 2893872 ———
Purpose of Disbursement {WT Aggregate 5
f [
e '?‘m el o (p r"l+ L KJI-L‘;_,_Q_V: Year-to-data
C. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address y / b
City, State, Zip Code p / b
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each
{(Mo., Day, Year} | disbursement this period
Mailing Address y $
City, Stats, Zip Code J / $
Purpose of Disbursement (Optionat) Aggregate ]
Year-to-date
E Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address ' 3
Cily, State, Zip Code i $
Purpose of Disbursement (Optional) Agaregate 5
Year-to-date
F.Full name Date Amount of each

disbursement this period

Mailing Address

$

City, State, Fip Code

5

Purpose of Disburssment (Optional)

Aggregate
Year-to-date

550406




